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*“HELP The Disabled Week’’, to be held this year from 2nd to 
8th October, is the second organised by the Central Council for 
the Care of Cripples with the object of making the problems of 
the disabled better known to the public and enlisting their aid. 

The week is the result of a survey which the C.C.C.C. undertook 
last year to find out individual opinions, needs and problems, to 
see how the disabled overcame their difficulties and adjusted 
their lives to their circumstances, and to ascertain whether they 
felt the community was aware of their problems. 

To quote the report: “It is quite evident from the replies that 
the last thing the disabled want is meaningless sympathy; the 
great majority prefer their handicaps to be ignored as far as 
possible and to be as independent as they can. Yet there isa wide- 
spread feeling that the members of the public generally do not 
fully appreciate or understand the difficulties created by physical 
handicaps.” 

Once again the need lies in educating the public. And once 
again, the district nurse and/or health visitor has special oppor- 
tunities, both in reaching the public and in being able to draw on 
her own experience for illustrations. She can also, of course, 
act as a two-way liaison between disabled persons needing help 
and members of the public ready to give it. 

Following our recent articles on rehabilitation, this issue spot- 
lights the needs of those who are permanently disabled, and for 
whom partial adaptation rather than full rehabilitation isthe rule. 
The scope of the work of a domiciliary occupational therapist may 
surprise some readers, although it is everyday knowledge to many 
of the disabled. Administrators in particular should find useful 
information in the report on housing. 

“Help the Disabled Week” is not an appeal for money but for 
active understanding. The organisers make down-to-earth sug- 
gestions of ways in which help can be given, ranging from car 
lifts to church services, help with awkward jobs in the garden, 
and sparing half-an-hour to drop in for a chat, to being particu- 
larly considerate of disabled people in shops and on buses. 

The C.C.C.C. is planning national publicity for the week in the 
press and on television, supported by publicity in local news- 
papers. Local voluntary associations will be arranging exhibitions, 
holding open days and recruiting helpers in order to extend 
regular visits to those confined to the house. If you have not 
already been approached, contact your nearest association and 
offer your help; it will be warmly welcomed. 
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Extracts from a report prepared by the 
Central Council for the Care of Cripples 


Tomorrow’s Housing for the Disabled 


HE Central Council for the Care of Cripples has 

studied closely the problems of housing the 

disabled. A report was issued by the Council in 
June 1955 on this subject. Recently the Council has 
sponsored the new St. Giles Housing Association, which 
it is hoped will alleviate the problem of the disabled in 
the London area who could find employment if suitable 
accommodation was available. 

The Council is taking this opportunity of surveying 
work that is being done in Britain. For this survey, new 
building rather than the conversion of old property was 
considered. 

Many problems come up when planning housing for 
the disabled which do not exist in the case, for example, of 
the old. Some objectives are shared in common: easily 
maintained heating systems, equipment arranged to 
avoid accidents, and the absence of door steps and, 
wherever possible, stairs. 

Here the similarities end. In many cases the disabled 
have to be mobile; they have not reached retirement age. 
They are also extremely difficult for a local authority to 
plan for. Statistical research can indicate the extent of the 
likely needs for accommodation of the old of the borough 
several years ahead. 


Demand Uncertain 

Since in many areas the register of disabled is far from 
complete, jt is difficult to assess future needs from 
almoners’ and doctors’ figures available. It is clear, 
however, that the few authorities that have so far made 
special housing available, have had no difficulty in 
keeping it filled. Indeed the promise of, say, four 
bungalows for the disabled often reveals that several 
others are urgently needed. 

The director of architectural studies of the Nuffield 
Foundation stated in a recent article that while in this 
country the need for hospital beds for the acute sick is 
estimated at two to three per thousand of the population, 
in Sweden and the United States the figure is 4.5 beds per 
thousand. This indicates that perhaps twice as many 
acute cases, including the disabled, live at home in this 
country. Yet here, properly planned facilities in the home 
are the exception rather than the rule. 

Any voluntary body or local authority seeking 
guidance on housing the disabled must go to H.M.S.O.’s 
Housing for Special Purposes 1951. The following 
suggestions are made: 

Special problems. arise in connection with dwellings 
for disabled persons. Where, in particular, the person is 
confined to a wheel-chair, the plan of the dwelling and 
the design of equipment must be governed largely by the 
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size of the wheel-chair and the space required to move 
about in it easily. 

The dwellings should be mixed in the layout with 
normal family dwellings, and the site should be within 
easy reach of places of employment, as many disabled 
persons work away from home. 

Bungalows are, in our opinion, preferable to two- 
storey houses, because the former give the disabled 
persons opportunity for access to the whole of their 
dwelling. In two-storey houses the bathroom and the 
disabled person’s bedroom must be on the ground-floor. 

The suitable design would include a living-room 
(approx. 200 sq. ft.), kitchen, two double bedrooms 
(approx. 140 and 120 sq. ft.), a third smaller room which 
can be used as a bedroom or a workroom if the disabled 
person works at home, bathroom with W.C., a second 
W.C., covered verandah, fuel store and large garage. 

Special requirements include: 

1. Ramp in place of steps. 

2. Hall space 5 ft. 3 in. wide. 

3. Wide doorways 2 ft. 8 in. to 3 ft. 0 in. in the clear, 
with sliding doors where practicable and a space of 
4 ft. Oin. unobstructed on both sides of the door for 
the wheel-chair to turn. 

4. The second W.C. compartment fitted with holding 
bars on both walls and a suspended ceiling grip. 

5. The bathroom must be large enough to enable a 
wheel-chair to be drawn up alongside the bath, and a 
seat fixed at the end of the bath and at the same height 
is recommended. The lavatory basin should be fixed at 
such a height from the floor and with enough projection 
from the wall to allow space underneath for the chair. 

6. Fitments such as cupboards, table-tops, door 
and cupboard handles, mirrors, light switches, etc., 
should be fixed at a height that can be reached from 
a wheel-chair, and suspended hand-grips at a con- 
venient height installed wherever the disabled person 
has to move from the wheel-chair. 

7. Where a garage is required it should be of 
sufficient size to hold a car or a motor tricycle and wide 
enough to allow the wheel-chair to be drawn up 
alongside. Entry should be from a covered verandah 
or preferably direct from the hall. The garage should 
incorporate some storage space. 

8. Heating in the bedroom, workroom and corridor 
as well as the living room is desirable in the case of 
paraplegics, who are particularly susceptible to cold. 
All hot pipes and radiators should be protected to 
avoid the limbs of a paralysed person coming into 
contact with them. 
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9. Woodblock or boarded floors are recommended 
as carpets are dangerous unless firmly fixed to the 
floor. 

The following valuable comments have been supplied 
by Mr. D. Howell, Engineer and Surveyor of the Elstree 
Rural District Council, whose Council has _ been 
particularly imaginative in the development of accom- 
modation for the disabled. It is hoped that further 
bungaJows will be provided when a suitable site has been 
found. 

The design of these dwellings was discussed with the 
medical officers of the Royal National Orthopaedic 
Hospital and with certain of their patients, as a result of 
which it was agreed that the accommodation should take 
the form of bungalows and that the internal planning 
should be designed on the assumption that one able- 
bodied person would be residing with the disabled person. 

The final design includes the following details: 

(a) The accommodation consists of: 


Working kitchen 13 ft. Oin. 8 ft. Oin. 
Combined bathroom/W.C. 10 ft. 0 in. 8 ft. Oin. 
Disabled person’s bedroom 12 ft. 6 in. 10 ft. 9 in. 
Second bedroom 10 ft. Oin. 10 ft. 9 in. 
Living room 14 ft. Oin. 13 ft. 10 in. 

(plus bay windows) 
Garage 14 ft. O in. 12 ft. Oin. 


(b) The disabled person has access in a wheel-chair 
to all parts of the bungalow with the exception of the 
second bedroom and front entrance lobby. Passages 
are 4 ft. Oin. wide and doors have a clear opening of 
3 ft. 6 in. and are made to slide on roller tracks. 

(c) The disabled person will normally use the 
garage which has sliding and folding doors and a wide 
wicket door, as a main entrance. If he uses a car he will 
be able to drive into the garage and transfer himself 
from the car into a wheel-chair. 

(d) Bathroom and kitchen are so planned as to give 
ample room for the wheel-chair to be manoeuvred 
“full circle’’ to all fittings without obstruction. 

(e) Special attention has been paid to the arrange- 
ment of the toilet fittings. Ceiling chains and wall-grip 
rails have been fixed in positions agreed with the 
tenant who is to occupy the bungalow. 

(f) The living room has a large paned, low silled 
bay window so designed as to enable the chair-bound 
person to view the outside world with ease. The bay 
window is large enough to accommodate a worktable. 

(g) Electric light switches are placed 4 ft. 0 in. from 
finished floor level and power plugs are installed 18 in. 
above floor level. 


Individual Treatment 


Mr. Howell adds: “I find that the design of disabled 
persons’ accommodation can be standardised to some 
extent in the room arrangements, but it is essential to 
treat the fitting out of bathrooms and kitchens, including 
the provision of ceiling chains, grips, etc., individually, 
as no two patients will have exactly the same require- 


September 1960 


ments. It is also important that all fittings, especially 
ceiling chains and grips, be thoroughly tested for strength 
before handing over.” 

In the London area it is obviously uneconomic to think 
in terms of bungalows. Adaptations to older property 
such as widening the doors and the provision of ramps 
have been carried out by several local authorities. An 
interesting experiment by the borough of Finchley is the 
proposed Market Place development. In this new block 
there are to be two shops and a flat for a disabled 
occupant on the ground floor and four maisonettes above. 
There could obviously be a considerable future in a mixed 
development such as this for special ground floor flats 
with adjacent garages for the disabled. This is a parti- 
cularly well thought out design where space is strictly 
limited and it will be interesting to hear a report on the 
tenant's experiences of the flat. 


More Research 


The Central Council considers that a great deal more 
research by architects in association with orthopaedic 
specialists is required to obtain the best house or flat 
layout. Very good work has been done by several local 
authorities including those described above, but in many 
cases they have had to experiment for themselves, with 
no up-to-date brief before them. Although there are 
obviously wide individual variations for fitments such as 
hand-rails, built-in wardrobes with arrangements with 
coathangers that can be reached from a wheel-chair, etc., 
there are certain basic requirements needing careful 
analysis. For example, the Ministry suggestion of sliding 
doors of 2ft. 8in. to 3 ft. Oin.—it has been found 
generally that for easy manoeuverability of wheel-chairs 
a minimum of 3 ft. 6 in. is required. 

Other points which suggest themselves are back-door 
and fuel store access, and provision to enable the disabled 
person to answer the front door. It is also conceivable 
that there are better methods than having sliding doors, 
which in many cases must be difficult for the handicapped 
to operate. It seems strange that a more open plan has 
not been tried out. A house with a small hall and a 
number of doors opening off it does not seem ideal for 
the purpose; it is obvious too, that to the disabled 
housewife, the kitchen is even more vital than it is in the 
ordinary household. There is perhaps a case here, 
particularly in an open plan, of giving the kitchen a more 
generous area and an aspect on to the world outside. 

In pursuing these ideas the Council hopes to sponsor 
competitions among architectural students in all parts of 
the country. An up-to-date brief for this will be prepared 
with the advice of orthopaedic hospitals. 

Obviously it is not sufficient to improve design and 
at the same time not try to get an improvement in the 
position where the great majority of local authorities 
have not considered providing this type of housing. It 
will certainly continue to be part of the active policy of 
the Central Council for the Care of Cripples to see that a 
fairer share of properly designed public housing is 
provided for the disabled. 
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A paper given at a study course for nursing administrators 
held at the William Rathbone Staff College 


Two Aspects of the Employer-Employee 


Relationship 


by DAVID L. BULMER, B.A., LL.B. 


Barrister-at-Law 


N THIS article it is proposed to consider two aspects 
of the relationship of employer-employee, namely the 
law relating to references and the law governing the 

termination of the relationship. 


REFERENCES 
1. Duty to give and right to demand possession 

In the first place, the law does not oblige an employer 
to give his servant or former servant a reference, or, 
indeed, to answer inquiries of persons wishing to take 
him into their service. Hence, even when the servant 
suffers great financial loss as the result of a quite 
unjustifiable silence on the part of his employer or former 
employer he is without any remedy. 

Secondly, if the present or former employer does 
provide a prospective employer with a reference the 
document belongs to the prospective employer, and the 
servant cannot demand possession of the document. In 
contrast, if an employer gives his servant a general 
testimonial of good character such document belongs to 
the servant. Hence, the servant can demand its return 
from any person to whom he subsequently entrusts it, 
and, furthermore, any person defacing the document can 
be sued for damages by the servant. 


2. Defamatory references 

Broadly speaking, if one person makes a statement to 
another person which tends to lower a third person in the 
estimation of right-thinking members of society generally, 
the latter can sue the former for defamation of character 
and recover damages. Thus, for example, if in a reference 
given to a prospective employer a previous employer says 
of a former servant “he is a thief” or “he is a drunkard” 
or “he is a drug addict”, the servant so described can sue 
his former employer for defamation of character and 
recover compensation, not merely for the damage 
inflicted upon his reputation as such, but also for any 
consequential loss which he may have suffered, for 
example, by losing the chance of obtaining a highly 
remunerative post. However, an employer who gives a 
reference containing defamatory statements is not without 
certain shields with which to protect himself. 


Justification 
In the first place, if the employer can “‘justify”’, that 
is, prove the truth of, the defamatory statements, he 
will have a complete defence to the servant’s action. 
As one writer has said, “‘It is not that the law has any 
special relish for the indiscriminate infliction of truth 
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on other people, but defamation is an injury to a man’s 
reputation, and if people think the worse of him when 
they hear the truth about him that merely shows that 
his reputation has been reduced to its proper level.” 

Where a reference contains not merely one, but 
several defamatory statements of fact, it was formerly 
necessary for the employer seeking to justify to prove 
the truth of each such statement. Now, however, as a 
result of the Defamation Act, 1952, the defence of 
justification is not to fail if the statements not proved 
to be true do not materially injure the plaintiff's 
reputation having regard to the truth of the remaining 
statements. 

If an employer inserts a defamatory statement of fact 
into a reference which is a repetition of something he 
has been told by someone else, for example, a previous 
employer, it is not enough for the employer to prove 
that he has repeated the allegation with complete 
accuracy; he must go further and prove that the 
statement itself is true. 

Finally, it must be remembered that justification is a 
dangerous defence since if it fails it is likely to inflate 
the damages. In this respect defence of qualified 
privilege has a distinct advantage. 

Qualified privilege 

In certain circumstances statements made by an 
employer or a former employer enjoy “qualified 
privilege”, and when this is so the employer will have a 
good defence to a defamation action even if the 
statements are defamatory and untrue. In particular, 
statements contained in a reference given by an 
employer or previous employer in answer to a request 
from a prospective employer enjoy such privilege. 
However, the employer will lose his protection if the 
servant can prove that he made the statements 
maliciously, that is to say, with some indirect, improper 
or dishonest motive. 

Thus, for example, if the servant can show that his 
employer made the statements intending to injure him, 
or with knowledge that they were not true, or reck- 
lessly in the sense that he did not know whether they 
were true or false, his action will succeed as all these 
factors indicate malice on the part of the employer. The 
same is true if the statements are couched in obviously 
exaggerated language. Furthermore, apart from malice, 
the employer or previous employer will lose his 
protection if he over-publicises the defamatory matter. 
Thus, an employer who gives a reference containing a 
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defamatory allegation should ensure that it is des- 

patched in such a way as to reach the prospective 

employer with the minimum publicity. Furthermore, 
when the prospective employer is a company or other 
large organisation, the employer giving the reference 
should address it in such a way as to ensure that it is 
opened by a responsible officer of the company or 
organisation and not, for example, by a young office 
boy. 

3. Liability of person giving a reference to third parties 

If an employer or a former employer gives a reference 
containing statements of fact which he knows to be 
untrue or which he does not know to be true or false, and 
if the prospective employer relies upon such statements 
and suffers damage thereby, the latter can sue the former 
for damages. Thus, for example, if a former employer 
describes as honest a servant whom he has dismissed for 
theft, and if, in consequence of this statement, the person 
to whom the reference is given employs the servant who 
subsequently steals some of his property, the second 
employer can sue the former and recover in such action 
compensation for the loss of his property. 

Finally, so far as this point is concerned it must be 
remembered that a half-truth may be as good as a lie. 
Thus, although an employer or former employer can 
never be compelled to make a statement as to the character 
or suitability of a servant, if he does choose to open his 
mouth he must do so fully. Thus, for example, if a former 
employer gives a reference in which he states, quite 
accurately, that one of his former servants was entirely 
honest whilst in his employment, he will nevertheless lay 
himself open to an action for damages if he fails to say 
(assuming it is within his knowledge) that the servant has 
been dismissed for dishonesty by other employers. 


TERMINATION OF 
CONTRACT OF EMPLOYMENT 


This subject raises two distinct problems. In the first 
place, the length of notice which an employer or servant 
should give to terminate a contract of employment, and, 
secondly, the remedy available where the contract is 
terminated by a notice which is shorter than that required 
by the law. 

1. Length of notice 
Contractural terms 

In the first place, it is necessary to look at the contract 
of employment itself to ascertain whether it includes any 
express clause relating to termination. If it does, then the 
matter will be governed by this clause. Thus, for example, 
if there is a clause providing for three months notice by 
either side, the employer must, as a general rule, give the 
servant three months notice, and vice versa. However, it 
must be noted that a notice of less than three months will 
validly terminate the contract leaving the other party with 
his remedy for damages for breach of contract (see below). 
Furthermore, even when there is an express clause as to 
the length of notice required to terminate the contract, 
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circumstances may arise which entitle either side to 
determine the contract summarily, i.e. without any notice 
at all (see below). 

No contractual term as to notice 

If there is no express term in the contract governing 
the length of notice then, as a general rule, it must be 
terminated by “‘reasonable notice’’. What is “‘reasonable 
notice” in any given case is a question of fact depending 
on such matters as the nature of the employment, the 
period of engagement, the length of service, and the 
periods when the remuneration is paid. Thus, for example, 
a longer notice is required for a highly responsible and 
well-paid post than for some trivial and unimportant 
occupation. Again, the fact that the post was a temporary 
one or on a trial basis indicates that a relatively short 
notice will suffice. In contrast, an employee with many 
years service behind him is obviously entitled to longer 
notice than one who has been employed for a few weeks 
only. Again, the fact that a person is paid on a quarterly 
basis suggests that he is entitled to longer notice than 
someone who is paid weekly, but in this respect it must 
be noted that there is no rule of law to the effect that a 
servant who is paid weekly can be dismissed by one 
week’s notice. 

Each case must necessarily turn on its own facts, but 
the following examples from decided cases provide some 
indication as to the attitude of the courts towards the 
question of “‘reasonable notice”’. 

In the case of a commercial traveller, three months 
notice has been held to be reasonable, and the same 
period has been held to be applicable to clerks in superior 
positions, governesses, school mistresses and a house- 
keeper at a large hotel. In contrast, four weeks have been 
held sufficient in the case of a chemist’s assistant, and one 
week for a milkman. 

Summary dismissal 

In certain circumstances a contract of employment can 
be terminated without any notice at all. The most simple 
example of this is where there is an express clause in the 
contract itself giving one or other of the parties the right 
so to determine the employment, but apart from this 
there are a number of grounds upon which either side 
may determine the employment summarily, even if the 
contract itself has a clause prescribing a minimum period 
of notice. 

So far as the employer is concerned, he may determine 
the employment without notice on any of the following 
grounds: 

(i) Misconduct on the part of the servant, which is 
inconsistent with the proper fulfilment of his duties, 
even if the misconduct occurs outside the servant's 
employment. Thus, for example, a nurse convicted of 
theft may be dismissed summarily, whether or not 
the theft occurred in the course of her duties. 

(ii) Incompetence on the part of the servant. In the case 
of a servant who is engaged on the understanding 
that he is skilled to perform his duties, there is an 
implied term in the contract of employment that he 
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possesses the necessary skill, and if he proves to be 
incompetent he can be dismissed without notice. 
Moreover, if as a result of such incompetence he 
causes damage to a third party in respect of which 
the employer has to pay compensation, the latter can 
recover from the servant the damages and costs 
which he has had to pay the third party. 

(iii) Illness on the part of the servant. If the illness is 
permanent the employer may always terminate the 
employment without notice, but in the case of a 
temporary incapacity the servant’s normal con- 
tractual rights to notice will prevail unless the 
incapacity frustrates the very object of the contract. 
Thus, for example, if a nurse is engaged to look after 
an old lady for a particular month whilst her normal 
nurse is on holiday, the illness of the temporary 
nurse during the vital month will provide the 
employer with a ground for terminating the contract 
immediately. In contrast, the illness of the permanent 
nurse for a week or two weeks would not necessarily 
have the same effect. 

(iv) Disobedience by the servant to orders given by the 
employer which are lawful and reasonable. However, 
a single act of disobedience will only justify summary 
dismissal if it amounts to a deliberate flouting of the 
essential terms of the contract of employment. 


(v) Absence of good faith on the part of the servant 


— 


towards his employer. The most common example of 


this is when the servant accepts a secret commission 
from a third party. 

(vi) Neglect by the servant of his duties. To justify 
summary dismissal the neglect must be either 
habitual, or, if isolated, calculated to cause con- 
siderable damage to the employer or his property. 

Turning next to the grounds upon which a servant may 
terminate his contract of employment without notice, 
these are: ~ 

(i) A reasonable apprehension on the part of the servant 
of danger to life or of personal injury if he continues 
his engagement. 

(ii) Failure by the employer to carry out his side of the 
contract. 

(iii) Employer's severe ill-treatment of the servant. 


2. Remedies for wrongful termination 


If an employer dismisses a servant without proper 
notice or summarily without proper cause, the latter can 
sue the former for damages. In such an action the servant 
will be entitled to recover the wages that he would have 
earned under the contract of employment from the time 
the employer ceased paying his wages until the date upon 
which the employer could legally have terminated the 
contract. However, the court will set-off against this sum 
any wages which the servant has earned in some other 
employment during this period, and where the wages so 
obtained are equivalent to, or greater than, the wages 
which he would have obtained in his previous employ- 
ment had his contract been properly terminated, he will 
be awarded nominal damages only. 
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Moreover, even if the servant does not obtain other 
employment, the court will nevertheless reduce his 
damages if it takes the view that he could have obtained 
suitable employment at similar wages during the due 
period of notice. Thus, for example, take the case of a 
nurse employed on a contract which gives her employer 
the right to terminate her employment on three months’ 
notice. If the employer dismisses her summarily without 
proper cause then, generally speaking, she will be entitled 
to claim three months wages, plus, of course, any wages 
earned, but unpaid, at the time of dismissal. 

If, however, she obtains other employment three or 
four weeks after her dismissal, her claim will be reduced 
by the amount of wages which she receives from her new 
employer during the three months following her wrongful 
dismissal. Moreover, even if she obtains no other employ- 
ment during this period but the court takes the view that 
she could have obtained suitable alternative employment, 
for example, within a month of her dismissal, her claim 
will be reduced to a month’s wages. But on this last point 
it should be noted that there would be no obligation on 
the nurse to accept an inferior post in her own profession 
or a different kind of employment altogether, even if the 
wages offered were the same as those received in the post 
from which she has been wrongfully dismissed. 

In the converse situation where a servant leaves his 
employment without giving his employer proper notice or 
terminates his contract summarily without due cause, the 
latter may sue the former for damages claiming compen- 
sation for any actual loss incurred as a result of the 
servant’s conduct which can be regarded as the reason- 
able and probable result of that conduct. The main point 
to remember is that the foundation of the employer’s 
claim is actual damage without proof of which his action 
must fail. 





National Insurance Regulations 


HE Minister of Pensions and National Insurance has 
issued new regulations regarding long-term hospital 
patients. 

The General Benefit Amendment Regulations provide 
that mentally disordered patients detained in legal custody 
in hospital shall no longer be disqualified for national 
insurance benefits,except that those transferred to hospital 
from prisons and other penal institutions while under- 
going sentence continue to be disqualified until the 
effective end of ‘their sentence. 

The Hospital In-Patients Amendment Regulations pro- 
vide that pocket money payments to some hospital 
patients may be reduced where a doctor certifies that it 
is not possible to use the money for the personal comfort 
or enjoyment of the patient; and they make some changes 
to definitions in the existing regulations. 

The Unemployment and Sickness Benefit Amendment 
Regulations establish a general earnings limit of 40s. 
instead of the present limit which is 20s. or 40s. a week 
according to circumstances. 
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HEWI.C.N. SECRETARY 


ISS Héléne Nussbaun 
has been appointed 
general secretary de- 
signate of the International 
Council of Nurses, to suc- 
ceed Miss Bridges on her 
retirement next year. Miss 
Nussbaum joins the staff at 
1.C.N. headquarters _ this 
month, and will assume full 
duties as general secretary 
after the congress in Mel- 
bourne next April. 

Miss Nussbaum is already 
known to many members of 
the I.C.N. as executive sec- 
retary of the Swiss Associa- 
tion of Graduate Nurses; and she also is well known and 
appreciated for her careful planning and the help she 
gives so generously to members of the nursing profession 
when they visit Switzerland. Our readers will be interested 
to know that during the last war Miss Nussbaum worked 
as a district nurse in the Italian part of Switzerland. 

Born in Sicily of a Swiss father and a British mother, 
Miss Nussbaum speaks English, French, Italian, German 
and some modern Greek. After taking her general 
training with the Italian Red Cross, she came to England 
for a six months course as assistant obstetrical nurse at 
the Bromley and Chislehurst Maternity Hospital. 

Since graduating, Miss Nussbaum has held various 
senior positions in Switzerland, including a position with 
the International Committee of the Red Cross. She has 
also worked in Greece, under the sponsorship of 
UNRRA and WHO, where her duties have included 
rehabilitation and relief work, taking part in a health 
mission to prisons, and organising a centre for illegitimate 
and abandoned infants and a refugee camp for 2,500 
people after the earthquake disaster in the lonian Islands. 


ROYAL NATIONAL PENSION FUND 
FOR NURSES 


RESIDING at the annual general meeting of the 
Pp Royal National Pension Fund for Nurses, Sir 

Charles Hambro, K.B.E., chairman of the 
council, drew attention to the main features of the 
Fund’s report for 1959. 

During the year 10,926 new policies were issued and 
the premium income reached the all-time record figure 
of £1,805,377. For the first time in its history the income 
derived from investments exceeded one million pounds. 
The total Fund increased during the year by £1,349,409 
and at the end of last year amounted to over nineteen 
million pounds. 

Sir Charles mentioned that while the provision of 
pensions continued to be the main business of the Fund, 
it moved with the times and catered for all needs in the 
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annuity, endowment and life assurance field. More and 
more nurses and registered medical auxiliaries were 
buying annuities to give themselves additional guaranteed 
income on retirement. The Fund also provided “‘last 
survivor” annuities and in approved cases, house pur- 
chase schemes and children’s education policies. 

In a brief reference to the new Government graduated 
pension scheme (which comes into force next April), Sir 
Charles emphasised how important it was that nurses 
should be able to move about freely without fear of loss 
of pension. In this respect, he said, nurses were protected 
by the flexible provisions and global cover of the 
Federated Scheme; and he was glad the new scheme also 
provided for preservation of pension on any move to 
new employment. 


NEW DIRECTOR FOR V.O.N. 


ISS Jean C. Leask of Toronto has been appointed 
M director in chief of the Victorian Order of 
Nurses for Canada, in succession to Miss 
Christine Livingston. She takes up her duties this month. 
Miss Leask, who was born in Moose Jaw, Saskat- 
chewan, holds the degree of Bachelor of Arts from the 
University of Toronto and is a graduate of the School of 
Nursing of that university. Some years ago she was award- 
ed a Rockefeller Travelling Fellowship, to observe official 
agency programmes in Canada and the United States, 
and subsequently obtained the degree of Master of Arts 
from the University of Chicago, majoring in public 
health nursing administration. 

Miss Leask has had a wide experience with the 
Victorian Order having held a number of positions in 
Toronto and Regina. She resigned from the Toronto 
staff in 1952 and before taking up her new post was 
assistant director in the division of nursing, Department 
of Public Health, City of Toronto. 

Miss Leask has been active in the Registered Nurses’ 
Association of Ontario and was for a time a director. 


MENTAL HEALTH 


URING the year two further series of twenty 
| rectures on mental health were arranged for 

health visitors at Napsbury Hospital conducted by 
Dr. A. Torrie, the consultant psychiatrist, and Dr. J. H. 
Patterson, the hospital’s medical superintednent. Twenty 
health visitors attended each course. 

It is considered that health visitors should be able to 
assist in the prevention of mental illness by early recog- 
nition of the signs and symptoms, so that, if necessary, 
they are able to refer problems to the specialised worker 
in this field. 

The health visitors, whilst not encroaching on the 
duties of mental health workers, are becoming more 
involved with this branch of health work and last year 
recorded 1,563 visits to 287 cases of mild mental disorder 
of mothers and old people. 

Extract from the 1959 annual report of the County 
Medical Officer, Hertfordshire 
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‘The domiciliary occupational therapist is a member of a team 


actively interested in furthering the personal and financial independence and general welfare of 


the handicapped person in the environment in which he lives’ 


Domiciliary Occupational Therapy 


by BERYL F. WOODS, M.aA.0.T., S.R.N. 
Head Occupational Therapist, Derbyshire County Council 


RIOR to the National Assistance Act, 1948, an 
occupational therapist in the domiciliary field was 
almost unknown. Some local authorities employed 

her to visit in the homes of patients suffering from 
pulmonary tuberculosis. She worked under the direction 
of consultant chest physicians in a medical department. 
Looking back upon those days one sees her function as 
mainly that of a craft instructor or diversional therapist. 
She was seldom called upon to take any active part in the 
rehabilitation of her patient as we understand the term. 

The National Assistance Act, 1948, under Sections 29 
and 30, gave local authorities permissive powers to 
inaugurate schemes for the provision of welfare services 
for handicapped persons other than the blind, partially- 
sighted, deaf and dumb: the assignation “‘handicapped 
person” meaning a person who is substantially and 
permanently handicapped by illness, injury or congenital 
deformity. i 

One must assume that by virtue of the extreme 
disability or perhaps the locality in which he resides, the 
handicapped person is not registered for employment 
with the Ministry of Labour, but there are borderline 
exceptions to this. 

Under the recommendations of the Act, local 
authorities can and do make a fuller use of the trained 
occupational therapist today. The domiciliary occu- 
pational therapist is a member of a team actively 
interested in furthering the personal and_ financial 
independence and general welfare of the handicapped 





person in the environment in which he lives. With the 
other members of the team she works under the direction 
of the general medical practitioners. She (a) assists the 
handicapped person in furthering his personal inde- 
pendence, and to overcome the effects of his disability in 
the environment in which he lives; (4) assists the handi- 
capped person by the introduction of industrial or other 
occupational undertakings to further his financial 
independence, and (c) if necessary, assists the handi- 
capped person to adjust himself socially to the community 
to which he belongs. 

The many ways in which a severely handicapped person 
can be helped to overcome his disability are well known 
these days. There are many “‘gadgets”’ and “‘aids to daily 
living” on the market today that are familiar to most of 
us. Dressing, washing, shaving and feeding aids may be 
supplied, and the handicapped person made quite 
independent of any further assistance in these personal 
activities. The more complex the disability the more 
ingenuity is called for in designing an aid to overcome it. 

The illustration shows a man suffering from paresis of 
both arms as the result of fractured cervical spine; there 
is complete paralysis of both deltoid and shoulder girdle 
muscles, and of the extensor muscles of elbow and wrist 
and the intrinsic muscles of both hands; there is very 
slight flexion movement recovering of elbow and wrist. 
The specially designed perspex holder takes fork and 
spoon, a typewriting aid, and a razor. 

The psychological effect upon this handicapped person 
of these simple gadgets (the total cost of which was less 
than 10s.) has transformed him from a state of hopeless 
despondency to hopeful endeavour. He is working upon 
a course of journalism today. 

Mention should be made here of the severely handi- 
capped housewife and her special problems. Working in 
conjunction with local housing authorities, the domi- 
ciliary occupational therapist should be available in an 
advisory capacity. Structural adaptations are frequently 
necessary if the housewife is to fulfil her part in the 
running of her home. To mention a few of the more 
called-for adaptations one can name the following: 
suitable working height of the kitchen sink, cooker and 
shelves; accessibility of gas meters, switches, electric 
power plugs, etc.; sliding doors and cupboard doors; 
ramps for the chair-borne in place of steps; bath and 
washing aids; hand grips in appropriate places. 

In addition to the above, other aids may be necessary 
such as: designed can openers for the arthritic housewife, 
potato peelers, designed bread boards for the hemiplegic, 


Kitchen mop making is one of the craft-centre activities 
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mixing-bowl holders, pan holders, tap turners, pick-up 
sticks, long handled dust pans, mops and polishers. 

There is a long list of aids recommended to further the 
independence of the handicapped housewife. The needs 
and requirements should be carefully assessed initially by 
the occupational therapist. Time is well spent if the end 
result obtains this objective. 

It is a well known fact that the family dynamics can be 
shattered if the handicapped person is the bread-winner. 
Much is done in this country to rehabilitate and retrain, 
where necessary, the bread-winner, in order to reinstate 
him in open employment if the possibility exists. This 
category of handicapped person is not being dealt with 
here, except that it is necessary to help him to overcome 
the effects of his disability in details hitherto mentioned. 

There falls a group who, either by the misfortune of the 
locality in which they live being far removed from any 
suitable industry, or who have been unemployed over a 
number of years for various reasons or whose age, over 
forty-five but under fifty-five, make re-training an 
uneconomic proposition by the Ministry of Labour. For 
this group most local authorities make work centres 
available under the supervision of the domiciliary 
occupational therapist. Some authorities are more 
generous financially than others in making transport 
available to those who otherwise would be virtually 
homebound. 


Value of Group Activities 

Where work centres are established, the occupational 
therapist is greatly helped—she can form group activities. 
These are of great importance and their value cannot be 
over-emphasised. Here the handicapped person’s work 
potential can be assessed, various skills can be practised, 
various industrial outwork schemes undertaken and/or a 
local home industry can be established. Social contacts 
are made: life for the handicapped person becomes more 
purposeful and rewarding. 

An age group that should be specially mentioned here 
is that of the physically handicapped school leaver, aged 
fifteen years. Normally he is placed in open industry by 
the youth employment officer. If special training is 
necessary this, too, is arranged by the youth employment 
officer under the local education department, but 
exceptionally there is the child who is so severely handi- 
capped as to be quite unfit for placement in open industry 
or, if fit for suitable work, unable to transport himself to 
a place of work. 

Two alternatives are considered: residential sheltered 
workshop employment or home employment. During 
this assessment period the domiciliary occupational 
therapist can play a very active and useful part. She can 
be helpful in ascertaining the work potential, interests, 
capabilities, and aptitudes of the child. She can maintain 
the tempo of school life by introducing appropriate home 
occupations, study books and recreational games. 

One case may be quoted here of a school leaving girl 
of fifteen; she had never actually been to school but had 
had a home teacher for a number of years; she suffered 
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This made-to-measure holder takes knife, fork, spoon, typewriting aid 
or razor 


from osteitis fragitans and lived permanently in a 
protective frame. Upon advice from the consultant 
orthopaedic surgeon it was ascertained that the girl would 
never be fit to control any mechanically propelled invalid 
tricycle. As her home conditions were excellent, the 
question of considering her for residential sheltered 
workshop employment did not arise. 

It was obvious that she had to be trained for some 
purposeful home industry. Upon assessment by the 
visiting domiciliary occupational therapist the girl was 
found to be intelligent and anxious to become financially 
independent of her parents. She did not want to under- 
take anything repetitive, unimaginative or dull. For a 
period she painted pottery and showed originality of 
ideas and a good sense of design and innate technical skill. 
She is now, at the age of nineteen years, a textile designer 
on full scale salary; she pays her own National Insurance 
stamp and is kept very busy. She is very happy at her 
work; and as a hobby she does something quite different 

—she learns French by a correspondence course. 

This girl is quoted to show how it is possible for a 
severely handicapped person to become financially 
independent. Had considerable time and trouble not been 
spent initially here, the girl would doubtless have 
developed an inpenetrable apathy in later years. 

All work and no play makes Jack a dull boy. After 
perhaps years of being virtually homebound some handi- 
capped persons find it most difficult to adjust themselves 
to a society outside their own family circle. The social 
rehabilitation of the handicapped person should not, 
therefore, be overlooked. He should be encouraged to 
take an active part in the running of social clubs, and 
given as much opportunity as possible to gain his self 
respect by giving him responsibilities in the group to 
which he belongs. Recreational occupations which though 
not necessarily organised by the occupational therapist, 
should be, and frequently are, subject to her overall 
responsibility and recommendation. 

A team of social workers together can help the handi- 
capped person to live as normal a life in the community 
as his disability will allow; his problems neither ignored 
nor over protected, but comprehended with sympathy. 
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PARES SALAAM DISTRICT 
NURWAGD SERVIC 





HE Minister for Health of Tanganyika, Mr S. N. 

Eliufoo, recently spent a morning seeing for himself 

some of the vitally important work being done by 
the Dar es Salaam District Nursing Service. 

“| think it has a very important future indeed”’ the 
Minister said. “It is very badly needed, and when I read 
the report on the first year of its activities, | was impressed 
by how wide and vital this work is.” 

The Minister thought there was no question but that 
the service would and must grow, and envisaged a time 
when it would cover the whole Territory, first of all 
establishing itself in the larger towns and then extending 
to the rural areas. But he realised that for these plans 
to become reality, everyone must support the service. 

“! am glad to hear that the African section of the 
population are becoming more interested in the district 
nursing service,” he said, “‘and I think as much as possible 
should be done to tell them through meetings and 
addresses what the service does and what a great help 
it can be to them.” 

The Minister was accompanied on his visit by the 
Chairman of the Board of Management, Mr. A. B. Niven, 
and a member of the Committee, Mrs. B. Bransgrove, 
both of whom have been largely responsible in pioneering 
the service in Dar es Salaam. 


Spreading Information 


The superintendent of the Dar es Salaam District 
Nursing Service, Miss Charlotte Kratz, introduced her 
two nurses to the Minister: Miss M. S. Macauley, a 
Queen’s nurse from Scotland, and Miss Gulshan Jamal. 
Miss Jamal is a 26-year-old Dar es Salaam girl, who 
recently returned to Tanganyika after taking her Queen’s 
training in England. 

Miss Kratz explained to the Minister, when she showed 
him the basic equipment of the nurses’ bag, that this was 
simple because it was intended that patients should 
provide as much of the equipment as possible from their 
own homes, learn themselves the facts of health and 
hygiene, and in certain cases be competent to take over 
the care of a chronically ill patient themselves. 
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The Minister for Health (left) with Miss Kratz, superintendent, 
Mrs. Bransgrove, new chairman, and Mr. Niven, retiring chairman, 
outside the Service’s headquarters 


MINISTER VISITS 
DAR ES SALAAM 
DISTRICT NURSES 


from a Tanganyika Public Relations Department story 


by JOY NICHOLL 


People 6,000 miles away in the United Kingdom, 
would find it difficult to imagine the problems facing this 
service today in Tanganyika. Miss Kratz cited the baking 
of dressings as an example. In British homes this could 
be done easily in the kitchen oven in preparation for the 
nurse’s visit. But in Dar es Salaam few homes possessed 
an oven, and it was practically impossible to do the 
necessary sterilising of dressings in the patient’s own home. 
Therefore the nurses had to take them back to head- 
quarters to be done. 

Miss Kratz considered that one of the most important 
things they had to teach was a “preventive outlook” in 
the homes they visited, and the Minister thought this was 
most timely as there was now a great emphasis on pre- 
ventive medicine in his Ministry’s plans. 

As an example of a typical morning’s work by a 
district nurse, the Minister was taken to see one of 
Miss Jamal’s African patients in Magomeni. 

As the nurse’s car stopped, half a dozen dimunitive 
hands reached out for her little black bag and reverently 
carried it for her to the patient’s quarters—two small 
rooms set in a long row—where her visit was a keenly 
anticipated event. 

Miss Kratz explained that this was one of the many 
cases where co-operation between the hospital and 
the district nursing service was so important. The 
patient had undergone a serious operation, and the 
nursing service was carrying on the daily care necessary 
to ensure that his pain continued to be alleviated. 

Miss Kratz told the Minister she thought that at this 
early stage in establishing a district nursing service, 
which was a new idea for the majority of people, there 
were many advantages in operating it on a voluntary 
basis. But its success and rate of growth depended upon 
the real and practical support of its members, and much 
of her time was spent in administrative work, addressing 
audiences on the work of the nursing service, and helping 
to raise the necessary money to carry on. 

The Minister for Health then joined the district 
nursing service himself, and reiterated his belief that its 
work should spread all over Tanganyika. 
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Expectant mothers, far from their own homes, 
particularly appreciate the talks on child care 
| given at ante-natal classes by nurses of the 
Dar es Salaam District Nursing Service 


Photographs by courtesy 
of 
Public Relations Department 
Dar es Salaam 


**Here’s Nurse’’. The cry of watchful 
children is familiar, but the surroundings are 
different. There is no garden gate for the 
children to hang over, but like children 
anywhere, William and Charlie delight in 
carrying Nurse's equipment 
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The prize-winning essay in the Royal Society of Health's 
competition for health visitors, 1959 


The Objectives and Priorities of Health Visiting 
as a Service to the Community 


by SUSAN JONES 5&.R.N. S.C.M. H.V. cert 
Health Visitor/School Nurse, Bath City Council 


ESULTS of recent investigations, particularly the 

findings of the working party on health visitors 

and that on the training and functions of social 
workers, have again emphasised the changing structure 
of the social services. It is important for health visitors 
to be aware of trends, to be willing to accept and welcome 
wider training for, and the subsequent improved status 
and greater efficiency of, other social workers; to be able 
to maintain her own status and usefulness, and toincrease 
it by the proper use of these new workers in the social field. 

So as to be able to assess her present position and 
scope, and to decide where and to what extent changes 
and advances are necessary, we must define clearly the 
health visitor’s objectives in her work. I would suggest 
that these are: 

(i) To play her part in achieving the ideal of positive 
health, mental, physical and spiritual throughout the 
community. 

(ii) To use, with maximum efficiency, the organisations 
available, statutory and voluntary. 

(iii) By working as part of a team, prepared to co-operate 
and co-ordinate, to use those organisations with 
greatest economy, particularly of manpower. 

(iv) Through.constant vigilance, to be aware of the parti- 
cular needs of the time, and to keep herself adequately 
able to cope with them. 

(v) To understand the functions and aims of other 
interested workers in the field of social and public 
health work, so as to be able both to contribute to their 
aims, and to draw on their experience to supplement 
her own. 

From its early preoccupation with the health and sur- 
vival of mother and child, centred mainly on hygiene and 
feeding problems, the health visitor’s work has grown to 
include the health and well-being of the whole family, in 
its neighbourhood and community setting. This has 
demanded a rapidly growing expansion of horizons, and 
an alteration of viewpoint to include all aspects of health 
and happiness; often the discarding of well-tried methods 
and attitudes in favour of new ones, and an assessment of 
the relative importance of different demands on time so 
as to decide which can be set aside in favour of those 
whose satisfaction is of first value. 

What, then, are the fields in which the health visitor 
feels she can make her contribution best? It is an invidious 
task, to try to evaluate top priorities in work which in all 
its aspects is bound up in the well-being of people, but 
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it is possible to look at the aims and hopes inherent in 
each approach, and the possibilities of success, and to 
discover how closely linked are the different avenues 
along which the health visitor works. In all work she does, 
it must be remembered that she is dedicated to the ideal of 
prevention, and that her greatest value lies in her ability 
often to detect the beginnings of a situation that can lead 
to ill-health, or breakdown of an existing pattern, with 
all the misery that follows. 

Mental health is in the forefront of our minds as a 
challenge to all social workers. Changes in this field 
have been rapid and bewildering, and although the new 
provisions and duties envisaged in the recent Mental 
Health Act will affect mostly workers specially trained to 
deal with them, the health visitor must be aware of them, 
and be prepared to accept new responsibilities as they 
arise. Apart from this, she has always, whether she reali- 
sed it or not, played a great part in maintaining sound 
mental health in the family, from her earliest efforts to 
improve the health of mothers, thereby keeping them at 
the helm of their families, able to hold the family together, 
giving to each child the love and care it needs. 


Responsibilities for the Future 

Now, with her increased knowledge of the factors 
leading to sound mental and emotional health, and the 
inter-relation of these with physical manifestations, she is 
able to guide and advise with greater skill. She must be 
aware of the stresses that might lead to breakdown 
present in the person, in his environment, or brought on 
by illness or accident. She should be able to assess the 
ability of an individual or a group to stand up to and 
overcome these stresses, and to detect the early signs 
and symptoms of breakdown. This lays a burden of 
responsibility on those concerned in the training of future 
generations of health visitors. 

Her acceptance by the families in her care as a friendly 
adviser, able to offer help in a variety of problems, and 
knowledgeable about specialist workers when the diffi- 
culty lies beyond her own ability to solve it, gives her a 
great opportunity. She is an accepted visitor to the home 
in good times and bad, she has seen the development of 
the family, often from its beginnings, and has met or 
knows well other branches of the family, family friends 
and other outside factors that influence it. 

So she knows the family in its ordinary day to day 
life, and is in a good position not only to see the earliest 
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igns of stress and difficulty, but to observe the reactions 
f the family and the individuals who make it. She is 
here to offer support and encouragement, to help them 
to see the problem in its true perspective, and to find the 
way best suited to those concerned, to make their way 
through the difficulties of their situation. She must be 
able to recognise her own limitations, and be prepared 
to call upon people better able to help, when this is 
necesSary. 

Here again the importance of her training period cannot 
be too highly stressed, and the importance of careful 
selection of candidates, for the full scope of health visiting 
can be realised only if those employed in it are themselves 
of mature, well-integrated personality, well trained and 
confident of their own status and ability. 

As she visits homes, meeting an endless variety of 
mothers and children, of financial and social status, of 
housing conditions good and bad, the health visitor 
builds up a well-based picture of normality, of the well- 
integrated, happy individual and family. She learns, too, 
how capable is the human being of adjustment, even to 
very sudden and severe change and adversity, and how 
impossible it is to generalize about the effects of similar 
circumstances, good or bad, on people. She is, perhaps, 
able to take a less biased look at people and situations 
than workers in more specialised fields, and might well 
more readily see any case against the background of its 
setting in the family, the neighbourhood and society 
generally. 

She is aware of the importance of the early years in any 
life to its later maturity and fulfilment. She knows the 
value of early relationships, particularly those between 
mother and child, and within the family. She sees every 
day the difficulties of young, inexperienced parents, 
coping not only with the care and upbringing of their 
children, but with the provision of a reasonable home, 
the husband’s problems at work and the wife’s struggle 
with the budget. 

As the children grow up, she hears the parents’ worries 
and fears for their future, their difficulties in keeping 
contact with their adolescent and young adult families, 
and their own problems in adjusting to the fact that their 
children no longer show the same need of them. At all 
ages and in all circumstances she knows the force of 
pressures exerted by present day high-powered advertis- 
ing, the constant exhortation to go one better than the 
next man, the personal failure implied ifthe highest order 
of material possessions is not attained. 


The Important First Meeting 

The health visitor is fortunate in her special position 
vis-a-vis the people she has set out to help. She meets 
them in their own homes, usually, in the first instance, 
when the family is undisturbed by stress, and comes to 
know them, and be known by them as a friendly and 
detached source of help and advice. 

During her routine visits she must sieze any oppor- 
tunity to discuss, as abstract subjects, those things that 
she feels important to their wellbeing. In doing so she can 
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encourage people who are often inarticulate and unable 
to build up their ideas into opinion, to clarify their own 
attitudes to questions that sooner or later they may have 
to face in their own lives and families. She can, by patient 
teaching and perseverance, help a family to the achieve- 
ment of better standards, and more important, to a 
realisation of true values and ambitions. 

As she visits and sees families in their own homes, she 
must be aware of any deviation from normal, often before 
anyone within the home has realised there is anything 
wrong. She is there, in fact, before anyone has started to 
worry and emphasise the problem, before the ripples 
that move out from any disturbance in the water have 
involved other people, and before a small problem, easily 
solved, has grown into something that is threatening the 
whole life of the family. She is there to give the advice 
that often can avert disaster. 


Different Skills 


Not all questions are so easily answered, nor all 
problems so simple of solution, but where the difficulty 
is so deep-rooted as to need different skills in its handling, 
the health visitor must be able to recognise this, and know 
where to refer the family for the help they need. Here 
again, her skill in carrying out her own function, and 
introducing other workers, preparing the minds of the 
people concerned to receive them, will influence the 
ultimate success or failure of those workers to a con- 
siderable degree. 

As well as her contact with people in their own homes, 
the health visitor must continue her efforts to meet them 
in groups large and small, as she takes her share in the 
programmes carried out by her department in the field of 
talks, demonstrations and film shows in all aspects of 
health education. Her audience may be one of many: 
a group of school-children questioning her about the 
working of a health department, a youth club wanting to 
discuss the value of inoculation programmes, young 
people interested in budgeting and home-making, 
parents at the infant welfare clinic club or parent-teacher 
association, or Darby and Joan club members, anxious 
to talk about their particular problems. She will meet 
people of all ages and in many different circumstances, 
with many questions and as many opinions, who have 
much to offer to other members of their group. 

Skilful use of the group, both as listeners and partici- 
pants in group discussion, gives best value to audience 
and speaker, and the health visitor, with her knowledge 
of her audience, will be able to bring before them 
problems troubling individual members, and let them 
hear other peoples’ experiences in dealing with similar 
difficulties. The leading of group discussion demands 
more skill and understanding of the audience than the 
less complicated business of giving straightforward talks, 
and the health visitor must recognise this, and develop to 
the full her own capacity in this direction. 

At home and in the clinic, in her talks and in the dis- 
cussion group, her aim will be to build up self-sufficiency 
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The Mental Health Act 

The passing of the Act, a major event in health servic 
history, completes the revision of the mental health laws 
started by the National Health Service Act, 1946. 
Extensive preparations are needed before the Mental 
Health Act can be brought fully into operation and 
during the past year the only provisions brought into 
force were those allowing informal admission to mental 
hospitals. 

The Mental Health Act, 1959, provides a completely 
new legal framework for the admission of mentally dis- 
ordered patients to hospital. Perhaps the most important 
changes are that, by repealing earlier legislation, it 
removes the legal barriers to (a) completely informal 
admission and (4) the admission of patients to hospitals 
other than specially “‘designated”’ mental hospitals. 


Local authority services 

While the Mental Health Act itself makes only minor 
changes in the powers of authorities to provide services 
for mental patients, the passing of the Act, states the 
report, coincides with important developments in the 
general pattern of hospital and local authority services, 
particularly the shift of emphasis to services for patients 
living outside hospital. This shift of emphasis to com- 
munity care is based on developments in medical 
treatment in recent years, and on increasing acceptance 
by doctors of the view that for many patients treatment 
is likely to be more effective if the patient’s links with his 
own home surroundings can be kept intact. 

The expansion of all forms of domiciliary and home 
visiting services, residential homes and hostels, training 
and occupation centres, and out-patient clinics, day- 
hospitals and social clubs will be required, and in fact 
these have been increased in recent years. Further 
expansion on a wide front is now a major objective set 
before local authorities. 

In addition to the new schemes for forty-four training 
centres and four hostels approved in 1959, local health 
authorities have included many schemes for further 
training courses and hostels in their building programmes. 

The success of all these schemes will depend on the 
closest possible collaboration between local health 
authorities, the psychiatric hospitals serving their areas, 
and general practitioners, and, for some schemes, 
between neighbouring local health authorities. 

This was stressed in the Minister’s circulars issued in 
May, which also suggested that hospitals and local 
authorities should consider joint 
psychiatrists and social workers so as to make the best 
possible use of the restricted number available—‘‘it is 
most encouraging to find these principles already being 
put into practice in many areas.” 


Fewer hospital beds 
“It is clear that, in long term planning, it is now 
necessary to begin seriously to allow for the fact that we 
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The National Health Service in 1959 


appointments of 


Points from the Report of the 
Ministry of Health 


are likely in future not to need nearly so many beds as are 
now being used for long-stay patients suffering from 
mental illness. It will no doubt be possible to use some of 
them for different purposes . . . others will probably have 
to be dispensed with altogether because they are in 
unsatisfactory accommodation.” 


Mental deficiency 

There is uncertainty also in the field of mental sub- 
normality for rather different reasons. Here the 
uncertainty comes not so much from the development of 
new medical techniques and a consequent reduction in 
the number of cases needing long-term hospital care, as 
from the orientation towards community care. The effect 
will be that an increasing number of subnormal patients, 
who would otherwise be in hospitals, will be cared for by 
local authorities and this is bound in the long run to 
reduce the demand for hospital beds. The average daily 
number of beds available for mentally sub-normal 
patients last year was 61,723 compared with 60,936 in 
1958. 


T.B. retreat continues 

The severity and (to a lesser extent) the incidence of 
tuberculosis again declined last year. Deaths fell from 
4.480 in 1958 to 3,854 in 1959, and the number of 
occupied tuberculosis beds from 17,429 to 14,500 in the 
same period. In 1949 tuberculosis (all forms) mortality 
and notifications numbered 19,797 and 52,041 res- 
pectively. In 1958, the latest period for which figures are 
available, there were 3,323,910 examinations by mass 
miniature radiography in the course of which 6,199 cases 
of tuberculosis were found. 


Blood transfusion 

An increase of 68,401 effective donors to the National 
Blood Transfusion Service was the largest annual increase 
since 1947 and brought the total at the end of the year 
to 784,312. The number of blood donations in the twelve 
months totalled 957,780. One new factor apparently 
influencing the figures for usage is the growing demand 
for blood for use in heart/lung machines. 


The general medical services 

The nature of the services given by family doctors 
continued to be influenced by two major trends which 
have developed in the Health Service in recent years; 
firstly, the changing emphasis on methods of preventing 
illness, and secondly, the policy of seeking to provide 
care in the community rather than in hospital for those 
who are sick but do not need the special facilities of a 
hospital. Both these trends place special responsibilities 
on general practitioners. In the field of prevention 
general practitioners have continued to play an active 
part in the campaign against infectious diseases. The 
increased emphasis on care in the community applies 
particularly to the mental health services and it follows 
that more people suffering from mental disorder will be 
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emaining under the general supervision of their family 
ioctor. 


Local authority services 

The general progress that has been made in the 
maternity and child welfare services of local health 
authorities over the last ten years can be expected to 
continue, but in better premises as new clinics are built 
both to replace the old and to meet the new needs of new 
towns and expanding communities. 

The number of women attending ante-natal clinics 
during the year and those attending for the first time 
decreased by 2.1 per cent and 2.4 per cent. 

At the end of 1959, the number of midwives employed 
in the domiciliary midwifery service was 7,552 compared 
with 7,496 in 1958 while domiciliary confinements 
attended by National Health Service midwives rose to 
266,584 from 265,215 in the same period. Domiciliary 
cases constituted about 37 per cent of all confinements 
provided under the National Health Service. 


Day nurseries 

The number of day nurseries maintained continued to 
decline during the year, with the lessening of demand for 
places generally. At December 3lst there were 477 
maintained by local authorities and 9 by voluntary bodies. 


District nurses 

The number of nurses employed in the district nursing 
service at the same date was 10,298 compared with 
10,189 a year before. Visits paid by district nurses 
decreased to 23,565,726 to 969,691 patients in 1959 
compared with 24,372,849 to 1,002,356 in 1958. The 
district nurses continued to give skilled nursing attention 
to aged and chronic sick patients who would otherwise 
have required hospital treatment. 


Home helps 

The domestic help service continued to expand and the 
number of cases helped rose from 271,767 in 1958 to 
289,500 in 1959. The extent to which this service has 
expanded in recent years is reflected in the growth by over 
50 percent of the net expenditure of local health 
authorities. This reached £9,610,000 in 1959/60. 

Although the domestic help service continues to expand 
over the country as a whole there are considerable 
differences between areas. While requests for a home 
help are usually met, cases which are not urgent may have 
to wait a little time until a helper is available, and the 
service given to old people who are not ill is often thinly 
spread. The development of domiciliary services for those 
suffering from mental disorder will also call for additional 
support from the domestic help service. It is quite clear 
that there is scope for expansion in many areas. The 
major need for further expansion in the near future will 
no doubt be in providing help both for the more healthy 
old people and for the infirm and chronic sick, as the 
proportion of these groups in the population rises. 


Vaccination and immunisation 
During 1959 primary vaccination against smallpox was 
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given to 422,822, including 337,310 babies under one year 
of age. Children immunised against diphtheria totalled 
622,588, and against whooping cough 527,945. Ten more 
local authorities, making fifty-one in all in England and 
Wales, received the Minister’s approval to the inclusion 
of immunisation against tetanus in their approved 
arrangements. Finally, by the end of the year 11,322,340 
persons had received two injections of poliomyelitis 
vaccine. In the latter part of the year the quantities of 
vaccine received from the three British manufacturers 
made it unneccessary to import additional supplies. 


Welfare services 

During the year local authorities in England and Wales 
opened fifty-five new homes for the elderly and handi- 
capped with accommodation for about 2,400 residents. 
The total number of such small homes opened since the 
end of the war was 1,108 (including forty-seven for the 
blind) and providing modern type accommodation for 
about 35,500. 

The report comments that despite the various efforts 
which are being made to enable old people to preserve 
their independence as long as possible, the demand for 
residential accommodation continues to be very heavy. 
Furthermore many of those now being admitted are 
very old and infirm and need some degree of nursing care. 
Frequently some of the residents have become mentally 
infirm with advancing years or have been admitted on 
discharge from a mental hospital. 
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in the family, fostering independence in thought, 
attitude and action. By helping people to become 
articulate in their problems, and to understand their own 
capabilities, she will help them to achieve self-confidence 
and a healthy forward-looking attitude to living. 

Her work in the prevention of infection and the control 
of communicable diseases must go on. There will still 
be need for education in personal and family hygiene, 
for the constant care that vaccination and inoculation 
programmes are carried out as successfully as possible, 
and for advice and aid to cases and contacts and the 
investigation of sources of infection. 

If she is to continue her important work in the com- 
munity, the health visitor must be alive to the potentials 
of her task, and must be able to assess her own 
contribution. She must recognise her own value to the 
community and her special position as family visitor. 

She must recognise the impossibility of having either 
the time, or the skill acquired through specialised 
training, to cope with all the problems requiring help 
from public health and social workers. She must recognise 
her own limitations and lack of knowledge and experience 
in some fields, and be glad to welcome other workers 
better qualified in these fields, and call upon them when 
necessary. 

Then with good will and a clear vision of her purpose 
and capabilities, she can go on, building on the founda- 
tions so firmly laid by her predecessors. 
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LILLINGSTONE HOUSE Buckinghamshire 


ANOTHER GARDEN FOR YOUR PLEASURE 


The gardens at Lillingstone House, 4 miles North of Buckingham, will be open to the public under The National Gardens Scheme on Sunday, 
18th September. The Autumn border will be a special feature at this opening. 
The bus Northampton-Towcester-Buckingham-Aylesbury passes the gate of Lillingstone House. 





LONDON NURSING EXHIBITION 


sional Nurses Conference and Exhibition at 
Seymour Hall, London, W.1, on Monday, 10th 
October. The event is sponsored by the Nursing Mirror. 
As Royal patron of this great annual gathering of 
nurses and midwives, the Duchess last opened the exhi- 
bition in 1957 and afterwards attended the inaugural 
lecture. This year’s opening lecture, ‘“‘Nursing Round the 
World”, is to be given by Professor Charles Wells, 
F.R.C.S., Professor of Surgery in the University of 
Liverpool. Lord Cohen, M.D., F.R.C.P., Professor of 
Medicine in the same university, will take the chair. 
The five-day conference consists of a daily programme 


P SHE Duchess of Kent is to open this year’s Profes- 
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of lectures by eminent specialists. Technical films of 
medical and nursing interest are also shown daily. 

The exhibition, which last year drew a record atten- 
dance of 12,000 nurses and midwives from Britain and 
overseas, will show the latest advances in drugs, pharma- 
ceuticals, foods, hospital and allied equipment. 

Running simultaneously, the conference and exhibi- 
tion are open to members of the medical, nursing and 
midwifery professions; they are not open to the general 
public. 

Tickets of admission can be obtained free on appli- 
cation to the Organizer, London Nursing Exhibition, 
Dorset House, Stamford Street, London, S.E.1. 


District Nursing 





Photography by courtesy of Fison Limited 



















Se 








 Fison Limited 


n Sunday, 


films of 
y. 
d atten- 
‘ain and 
pharma- 
exhibi- 
ing and 
- general 
n appli- 
hibition, 


ct Nursing 








Mrs. Hobbs attended the ceremony at which the mobile unit was handed over to 
Dr. C. Metcalfe Brown (right), chairman of the Manchester Committee on Cancer. 


With them (left) is Dr. E. C. Easson, consultant in radiotherapy at the Christie Hospital 
and Holt Radium Institute, Manchester, who spoke on the life-saving role of cancer education 


Nurse in Charge of an Experimental 


CANCER INFORMATION UNIT 


RS. PATRICIA HOBBS, s.R.N., 
A S.C.M., Q.N. and H.V. Certs. has 
been appointed to take charge of an 
experimental mobile information unit, 
the first of its kind in Europe, which will 
extend to workers in industry the public 
education services of the Manchester 
Committee on Cancer. 


Experience in Leprosarium 

Mrs. Hobbs was trained at the Royal 
Victoria Infirmary, Newcastle-upon- 
Tyne, and did her midwifery training at 
the Princess Mary Maternity Hospital 
and the General Hospital at Newcastle. 
Her post-certificate experience included 
four and a half years in Tanganyika, 
where she and her husband, also a state 
registered nurse, worked together in a 
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leprosarium. There’ Mrs. Hobbs 
instituted a most successful system, 
acceptable to the African women, by 
which all babies born in the leprosarium 
were segregated at birth. 

During their stay at Makete (which 
means “without fingers or toes”), Mr. 
and Mrs. Hobbs had the pleasure of 
organising a newly-built hospital—a 
great change from the early days in 
which they had worked in a mud and 
thatch native hut. In the absence of any 
trained helpers, they trained their own 
staff, recruiting some from among the 
more able patients, and Mrs. Hobbs 
lectured in the basic nursing subjects 
in Ki-Swahili. 

On her return to England, Mrs. Hobbs 
took her district training in Blackburn, 


“ 


,/ 





A member of the staff checks the mobile unit equipment—cine- 
projector, films, tape-recorder, screen and pamphlets—before 
the vehicle sets out 








followed by health visitor training at 
Bolton. 

The mobile information unit which 
Mrs. Hobbs is to operate is equipped 
with cine-projector, collapsable screen, 
films and other visual aids, and literature. 
It is modelled on a fleet of vehicles 


operated by the Canadian Cancer 
Society in Ontario province, whose work 
deeply impressed the committee’s execu- 
tive officer, Mr. John Wakefield, when 
he visited Canada in 1958. Its purpose is 
to bring to everyone reliable information 
about the curable forms of cancer in an 
attempt to save some of the lives 
(estimated at 10,000 annually) that are 
lost needlessly through delay in seeking 
medical advice. 

Plans for the formation of an experi- 
mental information unit for the Man- 
chester region were approved in 1959, 
but it could not have come into being 
for many years without the generous 
help of two voluntary organisations. 
When the Committee’s difficulties 
became known, Rotary Clubs in Lanca- 
shire and Cheshire offered to buy and 
equip the vehicle, and the Christie 
Hospital Women’s Trust Fund, which is 
devoted to raising money for cancer 
research, agreed to meet the operating 
costs for the first two years. It is difficult 
to imagine a more encouraging public 
demonstration of faith in the work the 
Committee has undertaken. 

Appropriately, Mrs. Hobbs’ appoint- 
ment comes very soon after the decision 
of the Queen’s Institute of District 
Nursing and the Royal College of 
Nursing to nominate representatives to 
sit on the newly-formed Advisory 
Committee on Cancer Education, under 
the auspices of the Central Council for 
Health Education. 
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Inactivity is inescap- 
able for bedridden 


patients, but bedsores 


—the results of 


inactivity — are not. 
Vasculit brings rapid 


improvement by 


immediately increas- 


ing peripheral 


blood flow. 


Vasculit also achieves 
beneficial results in 
treating chilblains, 
acrocyanosis, restless 
legs, varicose ulcers, 


and many other 


peripheral vascular 
disorders. Perfect 
safety makes Vasculit 
all the more valuable 
—towicity is low 


and there are 


no side-effects. 


The Haemokinetic Agent 









~~] “ete 
SR ad RRS a ney Sa 


* 


ASCULIT 


1-(4-hydroxypheny!)-1-hydroxy-2-n-butylamino-ethane sulphate 


Manufactured and distributed in the U.K. by Pfizer Ltd, Folkestone, Kent for 
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.PPOINTMENTS 


Superintendents, etc. 


Arnold, H. W., Area N.O., Hants. 
Bogle, G. J., Asst. Supt., Northants. 
BrandfSh, M. N., C.N.O., Hants.—Carre, 
J. E., Area N.O., Hants.—Greene, M. K.., 
Supt., Dublin—Jarrett, M., Div. N.O., 
Surrey—Jones, J. E., Dep. Supt., Anglesey. 


Nurses 


Barrowclough, Mr. F., Birmingham 
Billing, A. M., Devon—Bray, H., Surrey 
Burton, A. M., Bucks.—Byatt, J., Hants. 
Cassidy, D. P. K., Somerset—Churchouse, 
J. M., Somerset—Crew, J. P., Somerset 
Davey, O., Surrey—Durbridge, Mrs. E. M., 
Surrey—George, Mrs. I. A., Hants. 
Harris, E., Isle of Ely—Hatfield, E., Isle of 
Ely—Hazlett, Mrs. M., Wallasey—Ingle- 
field, H. M., Kensington—Jankins, A. M. 
E., Pembs.—John, E. E. M., Malta 
Kerwins, M. M., Bucks.—Kildare, M. E., 
Shoreditch—Lewis, V. M., Herts. 
Mackenzie, Mrs. E. M., Glos.—McKnight, 
C. F. M., Cumberland—Miller, J., W. 
Sussex—Mills, C. M., Worcs.—Moreton, 
P., Bucks.—Napier, A. M., Herts.—-Owen, 
J. A., Wallasey—Phillips, M. C., Bucks. 
Preece, G. A., Worcs.—Punshon, Mr. J. S., 
Grimsby—Riley, Mrs. O. M., Bucks. 
Rudge, M. A., Somerset—Soltau, J. K., 
Malta—Steele, K., Cheshire—Villanueva 
E. B. F., Warcs.—Wallis, Mrs. M., Herts. 
Watkins, E. M., Berks.—Wedge, S. A. E., 
Bucks.—Whiting, B. A., Surrey—Wooten, 
Mrs. H. J., Plymouth. 


LEAVE OF ABSENCE 
Azzone, S. G., H.V. trg. 
H.V. trg. 


Brown, P. E., 


REJOINERS 


Broadbent, L., Lancs.—Burke, Mr. P., 
Surrey—Collins, Mrs. L. M., Londonderry 

Cunningham, Mrs. J., Notts.—Evans, B. 
G., Bristol—Forbes, Mrs. E. R., Devon 
Gleeson, Mrs. B., Lancs.—Greene, H. I., 
W. Suffolk—Haden, Mr. R., Coventry 
Halliday, Mrs. G., Yorks. N.R.—Jones, 
Mrs. G., Caerns.—Overton, E. M. K.., 
Kensington—Price, I., Glos.—Priestley, D., 
Camberwell—Redshaw, E.. Middx. 
Sloper, M. A., W. Suffolk—Webb, I. K., 


Hants.—Wiseman, Mrs. M., Lancs. 
Wyatt, Mrs. G. E., Surrey—York, W. G., 
Herts. 

RESIGNATIONS 


Alexander, Mrs. J., S. London, personal 
Beckett, Mr. A., Surrey, personal—Bevan, 
Mr. J., Woolwich, personal—Burt, M. N., 
Worcs., personal—Chappel, M., Leeds, 
other work—Coates, Mrs. I., Rotherham, 
mid. trg.—Cropper, E., Liverpool, personal 
Crowe, M., Reading, personal—Dell, 
Mrs. S. M., Woolwich, personal—Dodd, J., 
Worcs., personal—El Halawarni, Mrs. B. 
E., Leeds, personal—Fantom, Mrs. A. B., 
Coventry, personal—Gollop, J. A., Bristol, 
personal—Graham, M., Croydon, personal 
Hamar, Mrs. E. M., Radnors., personal 
Harding, Mrs. M. M.., Bristol, personal 
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Queen’s Nurses Personnel Changes 


Hermitage, V. I., Croydon, personal 
Holbrook, E. V. I., Glos., personal 
Holroyd, Mrs. M., Herefords., personal 
Hooley, Mrs. B. D., Birmingham, personal 
Jones, Mrs. R., Glos., personal—Jones, 
Mrs. S., Coventry, personal—Joyce, S. S., 
Bristol, personal—Kerton, Mr. _ H.., 
Denbighs., other work—Knight, Mrs. P. S., 
Portsmouth, personal—Leek, Mrs. J. E., 
Sunderland, personal—Lovell, P. W., E. 
Sussex, retirement—McAteer, M. G., Bir- 
mingham, personal—McElhill, M. P., 
Liverpool, personal—Mackay, P. G., 
Antrim, personal— Maclean, Mrs. E., Glos., 
personal—McManus, A., Hackney, other 
work—Newton, Mrs. D., Rotherham, 
personal—O’Shea, Mrs. H. M., N. London, 
work abroad—Overall, J., Surrey, personal 
Owen, G. M., Birmingham, H.V. trg. 
Peers, Mrs. H. J., Coventry, personal 
Perks, Mrs. M. E., Kent, personal—Perry, 
N., Salford, retirement—Ramsay, C. S. 
Hastings, other work—Rothery, J., Yorks 
W.R., missionary work—Sever, A., Surrey, 
personal—Shackleton, S., Leeds, personal 
Symons, Mrs. E. N., Plymouth, personal 
Tinnion, Mrs. B., Cumberland, personal 
Trundley, Mrs. S. A., E. Suffolk, personal 
Turner, G. M., Surrey, retirement 
Turpin, Mrs. M., Kent, personal—Walker, 
Mrs. P., Bristol, personal—Watkinson, M., 
Belfast, personal—Wheatley, Mrs. S., Leeds, 
personal—Wooten, Mrs. B. E., Portsmouth, 
personal. 


SCOTTISH BRANCH 
APPOINTMENTS 


Superintendents, etc. 

Black, M. M., Aberdeen, Asst. Supt.— 
Maclean, M., Nursing Officer, Scottish 
Council. 


Nurses 

Beck, P. M., Hamilton—Bell,, M. P. 
Polbeth—Emslie, L., St. Fergus—Hodgkins, 
J. M., Hamilton—Johnston, Mrs. M., 
Newton Mearns—Johnstone, C. A., Lugar 

Lean, D. E., Forres—MacDonald, E. M. 
T., Inverness—Macfarlane, G. S., Airdrie 
McKenzie, E. B., Calderbank— MacKenzie, 
I., Overtown—MacLennan, J., Lossie- 
mouth—MacLeod, Janet, Portcharlotte 
Macmartin, C. G., Coupar Angus 
McMillan, Mrs. M. T., Marykirk 
O'Connor, E. F. G., Calderbank. 


REJOINERS 


Anderson, E. A., Hawick—McWilliams, 
Mrs. C. M., Glasgow (Bath St.)—Moran, 
M. T., Edinburgh. 


RESIGNATIONS 


Carrick, D. E., Glasgow (Bath St.), other 
work—Cotter, M. M., Overtown, marriage 
Johnstone, M. C., Polbeth, other work 

MacDonald, E., Aberfoyle, retired 
Macdonald, I., St. Andrews, retired 
McMahon, Mrs. E., Scottish Council, 
retired—MacRae, K., Alness, other work 
McStay, M. H., Lugar, other work 
Robertson, M. G., Rutherglen, marriage 
Thomson, M. A., Liberton, work abroad. 


Obituary 


Mrs. Z. V. Barker (née Hamilton) 


Ww' REPORT with regret the death 
on 8th July of Mrs. Zoe Barker, 
known to many as Miss Hamilton, 
county superintendent of the Hampshire 
C.N.A. and supervisor of midwives from 
1932 until her marriage in 1945. 

After general training at the Edin- 
burgh Royal Infirmary, Mrs. Barker 
took her Queen's training in Worcester, 
where she subsequently served for four 
years as assistant superintendent. Her 
first appointment in Hampshire was as 
assistant superintendent to Miss 
Brockner, whom she _ succeeded as 
superintendent. 

Mrs. Barker had a_ particularly 
pleasant personality and was popular 
with her nurses. She endeared herself to 
all with whom she came in contact. 

E.R. 


Miss L. A. Ratcliffe 


T IS with regret that we report the 
death on 25th July of Miss Lucy A. 
Ratcliffe, at St. Mary’s Home, Rotting- 
dean. Miss Ratcliffe will be remembered 
by many older Queen’s nurses as county 
superintendent of West Sussex and 
later as Queen’s Institute inspector, 
until May 1945 when she retired. 

Miss Ratcliffe was a great worker, 
selfless and enthusiastic for the best 
service for the people. She was tireless 
in endeavouring to raise the standards 
of conditions under which district nurses 
worked and to help them by encourage- 
ment and advice in the problems with 
which they had to deal. 


Miss Ratcliffe is remembered with 
affection and regard as one of the 
pioneers in the developing district 
nursing services. E.J.M. 


Association of District Nurses 
ANNUAL DINNER 
HE annual dinner will be held at the 
Midland Hotel, New Street, Bir- 
mingham 2, on Saturday, Sth November 
1960 at 7.30 p.m. 
Evening or afternoon dress. Members 
may bring a friend. 
Tickets £1 5s Od each (excluding wines) 
on receipt of remittance from: 
Mrs. A. Hartland, 50, Gristhorpe Road, 
Selly Oak, Birmingham 29, not later 
than 22nd October 1960. 


A list of hotels will be sent with tickets 
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Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Displayed Setting: 17s. 6d. per single column inch: £2 per double column inch. Personal, 2}d. per word (minimum 12 words, 2s. 6d.): 
all other sections, 3d. per word (minimum, 12 words 3s.). Ruled border 5s. extra 





QUEEN’S INSTITUTE OF DISTRICT 

NURSING 
* Visitor 
Applications are invited for the post of 
Visitor for the Western area. Candidates 
must be qualified district nurses, midwives 
and health visitors, and have had a wide 
experience in administration and training 
of district nurses. Duties will include the 
practical examination of student district 
nurses and assisting with the general 
educational activities of the Institute. The 
post is superannuable non-resident. 
Motorist, car provided or allowance to car 
owner. 

Applications should be forwarded to the 
General Secretary, Q.1.D.N., 57 Lower Bel- 
grave Street, London, S.W.1, as soon as 
possible. 


CITY OF BELFAST 
Health Department 


First Assistant Superintendent, District 
Nurses’ Home (Training) 
Applications are invited from suitably 
qualified single women or widows for 
appointment to the above post (resident). 
Candidates must be S.R.N., S.C.M., H.V. 
Cert., Queen’s trained, with experience in the 
training of District Nurses. Salary in accor- 
dance with awards of the Nurses’ and Mid- 
wives’ Whitley Council. Uniform allowance. 
Superannuation contributions of approx. 
6°% payable (reciprocity with Great Britain). 

Canvassing will disqualify. 

Application forms must be obtained from 
the Health Department (Room 79), (P.O. 
Box 254), 16 College Street, Belfast, 1. 
Completed applications must reach the 
undersigned not later than 19th September, 
1960. 

JOHN DUNLOP, Town Clerk 


P.O. Box 234, City Hall, Belfast, 1. 


CAMBERWELL DISTRICT NURSING 
ASSOCIATION 
Midwives 
Training Midwives required for Part Il 
School (District). Opportunity to study for 
M.T.D. Staff includes three Training Mid- 
wives and approx. six Pupils. Cyclist or 
motorist or willing to learn. Car provided. 
Assistant Superintendent 

Experienced Queen’s Nurses, preferably 
with H.V. Cert. and rural experience. to 
assist with the general administration and 
the training of student district nurses. Staff 
approximately 31. Motorist or willing to 
learn. 

Apply Superintendent, Camberwell 
D.N.A., Halsmere Road, London, S.E.5. 


GLOUCESTER DISTRICT 
NURSING SOCIETY 
Domiciliary Midwife wanted for Part II 

Midwifery Training School. 
For particulars apply to: The Super- 
intendent, 14 Clarence Street, Gloucester. 


September 1960 


SOMERSET COUNTY COUNCIL 
(Midwifery and Nursing Services) 

Health Visitor 

Keynsham (near Bath). Combined maternity 
and child welfare work. Fast developing 
new area. 

Yeovil. Duties consist of maternity and 
child welfare and school work in borough. 
To work in group of four health visitors. 

Combined Posts—S.R.N., S.C.M., H.V. 

Queen’s Nurses preferred or willing to 

train. Motorists essential. Cars available. 

Financial help given with driving tuition: 

Highbridge—Adjacent to Burnham-on-Sea. 
Two nurses required. Compact small 
house available, furnished or unfurnished 

Peasedown St. John—Near lovely City of 
Bath. Two nurses required. Small fully 
furnished house. 

Corston—Near Bath. Single district. House 
being built. 

Batheaston—adjoining Bath. Single district 
in group of four nurses. House available. 

Winford—near Bristol. Single district. 
House to be built. 

Banwell—-single district. House to be built. 

Nurse-Midwives required. S.R.N., S.C.M. 

preferably with district training. Cars 

available: 

Yeovil—two required. Comfortable Nurses’ 
Home, resident or non-resident. 

Frome—Nurse-Midwife required. Comfor- 
table Nurses’ Home. 

For further particulars apply to: County 

Medical Officer of Health, County Hall, 

Taunton. 


CUMBERLAND COUNTY COUNCIL 


(Affiliated to the Queen’s Institute of District 
Nursing) 

(1) Health Visitors for West Cumberland 

(a) Whitehaven—One required. Combined 
duties. 

(b) Cleator Moor—One required. Combined 
duties. 

(2) District Nurse/Midwife/Health Visitors 

(a) Brampton—Two required 

(b) Alston—Two required. 

(c) Wigton—One required. 

Three-bedroomed house available in all 
cases furnished or unfurnished. 

(d) Greystoke (Ullswater area)—One re- 
quired. Furnished cottage available. 

(3) District Nurse/Midwives 

(a) Penrith—One required. 

(b) Millom—One required. New flat under 
construction. 

Cars will be provided for all the above 
appointments. District Training will be an 
advantage in all cases except under (1). 

(4) Queen’s District Training 

Applications are invited from nurses 
S.R.N., S.C.M., wishing to work as district 
nurse/midwives in Cumberland. Arrange- 
ments can be made for them to take three 
or four months training at an approved 
Queen’s Nurses’ Training Home. 

Application forms obtainable from the 
County Medical Officer, 11 Portland Square, 
Carlisle. 


BRECONSHIRE COUNTY COUNCIL 
Public Health Department 


Applications are invited for the following 

posts which have or will become vacant on 

account of re-organisation of Nursing 

areas and to replace existing staff due to 

retire: 

(1) Health Visitor/School Nurses 

(a) Ystradgynlais Rural Area. 

(b) Brecon Urban and Rural Area. 

(c) Builth Rural (Llanwrtyd and Beulah 
areas). 

(2) District Nurse/Midwives 

(a) Brecon Urban and Rural area (Talybont 
district). 

(b) Hay Urban and Rural Area (Llanigon). 

(c) Builth Rural (Llanwrtyd and Beulah 
areas). 

Applicants must be qualified Health 
Visitors, or S.R.N. and S.C.M. with or 
without district training. 

A car is essential for each appointment, 
excepting Ystradgynlais which at present is 
a ‘non-car area’. A scheme for the assisted 
purchase of a car is available, or a car can 
be provided by the Authority. Whitley 
salary and conditions of service. 

Scholarships are offered for training as 
Queen’s Nurse and/or Health Visitor. 

The District Councils do all they can to 
see that nurses in their areas are allocated 
houses, and in Brecon and Llanigon dis- 
tricts houses are available at present. 

Forms of application and further par- 
ticulars can be obtained from the County 
Medical Officer, Health Department, 
Watton Offices, Brecon, and should be 
returned within two weeks of the appear- 
ance of this advertisement. 


WESTMORLAND COUNTY COUNCIL 
Nursing Services 


Arnside— District nurse/midwife/health vis- 
itor required for small coastal holiday 
resort in South Westmorland. House, fur- 
nished or unfurnished, and car provided. 

Burneside—rural area 2 miles from Kendal. 
District nurse/midwife/health visitor re- 
quired. Furnished or unfurnished house 
and car provided. 

Kendal— midwife/health visitor required. 
House, furnished or unfurnished, and 
car provided. 

Further details may be obtained from 

County Medical Officer, County Hall, 

Kendal. 


EAST LOTHIAN COUNTY COUNCIL 
District Nurse, North Berwick 


Applications invited for post of District 
Nurse in North Berwick area. Applicants 
should have training of Q.1.D.N.S. and 
preferably able to drive car. Salary and 
conditions on National Scales and furnished 
accommodation provided at appropriate 
deduction. 

Applications to County Medical Officer, 
County Buildings, Haddington, within 14 
days 

Other Advertisements on p 1/44 
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LOW INCOME TAX 
if you work in the ISLE OF MAN 


Vacancy in Douglas for Queen’s nurse 
midwife, or S.R.N., S.C.M. willing to take 
Queen’s training before taking up duties in 
the island. 

Car driver, accommodation provided if 
required, Whitley salary and conditions of 
service. 

Further information and _ application 
forms from the Superintendent Nursing 
Officer, 3 Harris Terrace, Douglas, Isle of 
Man. 


CITY OF OXFORD 
DISTRICT NURSING SERVICE 
Queen’s Training Home 
Vacancies for S.R.N.s who are Midwives or 
Health Visitors for three month District 
Training. Courses commencing 2nd week 
in October 1960 and 4th week in January 

1961. 
Applications to Superintendent, 39-41 
Banbury Road, Oxford. 


NEW AUSTIN CARS 
Reduced Hire Purchase and Insurance 
rates to members of Nursing Profession. 
Seven, A.40 and A.55 Saloons from 
£108 ls 4d down, 24 monthly instalments 
£20 4s Od. Free Brochures. Austin House 
(D.N.), Highfield, London, N.W.11. 





Trained Nurse offered light resident post in 
small hotel for elderly guests. Would suit 
retired worker. Comfortable accommoda- 
tion. Bus route. Copford Place, nr. 
Colchester. Tel. Marks Tey 397. 


THE CONTROL OF 
TUBERCULOSIS 
IN ADOLESCENCE 





A Symposium 
Wednesday, 28th September, 
1960 
2 p.m to 5.30 p.m. 
London School of Hygiene 
Keppel Street, London, W.C.1 


Admission by ticket 20/— obtainable 
from The Chest and Heart Assoc- 
iation, Tavistock House North, 


Tavistock Square, London, W.C.1 








Queen’s uniform for sale. Never worn. Hat, 
coat, dresses, aprons. Height 5 ft. | in., 
bust 36 in. Half price or nearest offer. 
Box No. DN2. 


A holiday for two or three weeks is offered 
at Champney House, Pembury Road, Tun- 
bridge Wells, by John E. Champney’s 
Trust. The Home is endowed by the Trust 
so that the charge is reduced to 44 guineas 
a week. Teachers, Nurses, Ministers of 
Religion, Social Workers and other persons 
in active life, especially younger people, are 
invited to apply for particulars to the 
Warden at the above address. 


QUEEN’S NURSES’ 
BENEVOLENT FUND 
CHRISTMAS APPEAL 

Please send your personal gift, or the result 
of the special efforts being organised, to 
Miss Ivett, St. Anthony’s, Marine Hill, 


Clevedon, Somerset, not later than the 
middle of November, when the Committee 


will allocate your gifts to the Annuitants of 


this fund. Please mark your letters ““Christ- 
mas Appeal’’. 

The Committee much appreciate the 
generous response to this appeal given by 
colleagues in previous years, and are con- 
fident that the response will be no less 
generous this year. 








marked **Gone away”. 


copy promptly and 


month if possible. 


LONDON, S.W.1 





HAVE YOU MOVED 
HOUSE ? 


A number of copies of the journal 
have recently been returned to us 


To ensure that you receive your 
regularly, 
please notify us of your change 
of address, before the Ist of the 


CIRCULATION DEPARTMENT, 
DISTRICT NURSING, 
57, LOWER BELGRAVE STREET, 
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TAKE A TIP 


Danco will soon be very busy 

with orders for tailored coats 

and other outerwear. If you 

want to avoid the big rush, 

take a tip: place your order NOW! 


... dressed by Danco 
is dressed for duty 


THE NURSES’ OUTFITTING ASSOCIATION LIMITED 


DANCO HOUSE, WELLINGTON ROAD SOUTH,STOCKPORT 
Branches at London, Birmingham, Glasgow, Manchester, Liverpool, Newcastle upon Tyne 





October 1960 





Immediate relief 


and 


secondary 


protection 


The bland, emollient, sedative base 


of Dettol Ointment cools and 


calms skin irritation from the 


moment of application. But that 


is only the beginning. 


The active power of Dettol 
Antiseptic, contained in the 
Ointment, is deeply penetrative. 
In and around the lesions, it 
destroys the harmful germs and 
prevents infection from spreading. 
Clearing up napkin rashes and 
softening the mother’s nipples 








after feeding are only two of its many applications. 


‘Dettol’ Ointment 


BRAND 


Soothing, healing and antiseptic 














There is a place for Savion Liquid 
Antiseptic in every midwife’s bag 
and first aid box. It contains the 
bacteriologist’s best antiseptic 
(chlorhexidine) together with the 
surgeon’s best detergent (cetri- 
mide). Already many midwives and 
district nurses have gone over to 
Savlon, because of its all-round 
efficiency and safety. 

Available in botties of 6 fi. oz. and 
12 fl. oz. Literature and further in- 
formation on request. 

For security, use SAVLON 

Available to hospitals and Health Depart- 


ments as * Savion’ Hospital Concentrate 
a 5 X concentrate). 


Savlon a) 


LIQUID ANTISEPTIC 


Ph 
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DRESSES, APRONS, OVERALLS, COLLARS— 
TRUBENISED, FUSED, FOUR FOLD, ETC., 
CUFFS AND BELTS. 





HATS,CAPS—INDOOR AND OUTDOOR, 
STOCKINGS. IN FACT EVERYTHING 
FOR THE NURSE. 


OF ONLY THE FINEST QUALITY 


Zune rata oll 


SOMERSET 


LONDON SHOWROOMS -30 BUCKINGHAM PALACE ROAD, SWI 
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